THE DIVISION OF HEALTH OF MISSOURI _ 1021 ,?,

~

No. 300
0o | GLED W?%‘EQA STANDARD CERTIFICATE OF DEATH 54020 File oo ovomemrrorssssssssine
; ol .
'BIRTH MO.__ P TN Ll T T/ REG. DIST. NO. & PRIMARY REG. DIST. NO. ﬂ-j Registrar's No é @
? 0 I. PLACE OF DEATH 2. USUAL, RESlDENCE (Whaere dawu.d lived. ' It lnlnl-u!-lnn residencs befor.
a. COUNTY ] a. STATE b. COUNTY adristion)
U Dade _Missouri Barton - <.
b. CITY If outeide corpurats limits, write RURAL and give Lc. L‘[ENGTH OF c. Cg’g (If oritaide sorporste limits, writs RURAL and give towaship)
townghip) in plare)
a |__™ Jockwood 2ads oW Golden” City 96 &5
. g d. FULLPN_II_\ME OF (! not in hospitsl or instliution, xive n.r-r.;;ddn— or location) dA%rSREES (I rural, give locatlof) - | /
0 INSTITUTION Toekwood Hos pltal . .
a 36!5%1\2E5%FD R 8. (First) b. (Middle) ¢ (Last) . 5 DA"!_‘E (Month) (Day) (Year)
E (T¥pe or Print) Marjorie Anna Moore -t “oeam -Dec. 13, 1950
é 5, SEX , 6. COLOR OR RACE | 7. #ARF{IIED, NIEVCE,gCPgSRRIED. 8. DATE OF BIRTH 9. I:GE {Io years nl; UNDER | YEAR | OF UMDER 2 WS,
1 (Bpecify) t birthday) onths] Da H Min.
% | Fepale!| White SYRRIE ™ = | Dec+11,1950 o ]
: ; 102, USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR [N- | !11l. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHA’
-4 dons during most of working life, even if retired) DUSTRY I, d MO a @%TRH
E ~— ockwoo ’ . eide He
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Earl R. Moore ayme M. Haylor '
b I5. WAS DECEASED EVER IN U1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
- (Yea, no, orunknown) | (If yes, give war or dates of service) NO. arl R. Moore Gol en c ity . Oe
oy - -
-
I 18, CAUSE OF DEATH eas SNDITI MEDICAL CERTIFICATION IgTERVAI;'BEDrF\‘VAﬁ_iN‘
2 || Enter only onecauseper | 1. DISEASE OR CONDITION - .
E line for (a), (b}, and (e) DIRECTLY LEADING TO DEATH'(a) "
v «This does mot mean | ANTECEDENT CAUSES : /9) 3 Z ' 5 _
2 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) e
m . ||-o# Beart fatlure, esthenia, | rise to the abore cause (a) steting - .- - R : .-
= ete. It means the dis. the underlying cause last.
o caze, infury, or complica- DUE TO ()
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
& Conditions eontribuling to the death but not et
ﬁ reloted to the disesse or conditio:z causing death, 7 é 2\.5 -
I 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
2 o ) - L v [
= - - - dos 7 i e YES -NO
21a. ACCIDENT {Bpecify) Z1b, PLACEOF INJURY fo.g..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICID| ... homa, farm, factory, streat, office bidg.,s10.) ' -
2 HOMICIDE R IR N
g 214, TIME (Mogth) tDu) k {Yur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- S meEAT NOT WHILE Lo
INJURY _ AT WORK N
! ~. w_ -
;‘ 2. I hereby cert:ii that I atlended the deceased from M, 19_.S.D lo _Ah& 19.@ that I last saw the deceased
j alive on —ld~ . 19@, and thot death occurred at _ok-9 m., from the causes and on the dale staled above. .
E 23%. SIGNATURE ' - () (Degrecortitley | 2. ADDRESS : 2xk. DATE SIGNED
! . Mex Mochriin., NP ﬂw MHiy-svo -
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (City, town, or county) {State)
g || TION. REMOVAL (Spedity) .
z Burial/i [Dee,13,1950 1,0.0.F. Camg_tu¥__ Golden City, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SI URE ﬁ FUNERAL DIRECTOR'S mﬂu\‘ruat DRES,
2-/%-55" f% 7, $RiT1ips Fiserai ke, co148H éity’
L Jo

(rrumed Emhlmna Statement on )




DIVISION OF HEALTH OF Mg, ®
District No. 5 - Springfield , )

)
L

RECEVED  DEC 1 8 1950 .
Dist. Fite /A 5.0 - A Y F0

" Date Filed_{ A - P15

[ SN

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

Studsnt fmbalmer HMo.

working under my persona! supervision.
M% .

Signed

Student .ocnenee ét”é-t.émh.l .............. f
en almer
. N ’ : Licensed Embalmer @)7 ‘2 Zﬂp . e

P. O. Address : /1'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN BANDWRITING. (Failure comply wit
the above constitutes grounds for revocation of license.)
If this I:ofiy is not embalmed, fact should be s0 stated abave. PO ¢ . *

. o
1
'

v

L e T
LI Co. - [N -




